The LV mass was adjusted for body size by dividing 100 × LV mass by the predicted LV mass based on height, weight, and sex, as: 100 × LV mass/(a × height 0.54 × weight Cine images were obtained with a temporal resolution of approximately 50 ms or less using a segmented k-space and an ECG gated, fast spoiled gradient-recalled echo (FGRE) pulse sequence during MESA examination 1 at Year-0. On the other hand, ECG gated long-and short-axis cine images were acquired using a steady-state free precession (SSFP) sequence at MESA examination 5
. Differences in baseline characteristics among ECG strain/LVH groups ECG strain (-) ECG strain (+) ECG-LVH (-) ECG-LVH (+) ECG-LVH (-) ECG-LVH (+) (n = 5,932) (n = 341) (n = 111) (n = 57) p Value Demographic characteristics Age (years) 61.5 ± 10.2 64.4 ± 9.6 67.5 ± 8.6 69.0 ± 9.2 0.047 Sex women, n (%) 3, 192 medication use, and eGFR), and NT-proBNP. Model 2 was adjusted for demographics, traditional risk factors, and ECG-LVH. †CVD includes MI, resuscitated cardiac arrest, coronary heart disease death, stroke, and stroke death. CHD = coronary heart disease; CI = confident interval; CVD = cardiovascular disease; eGFR = estimated glomerular filtration rate; HF = heart failure; HR = hazard ratio; MI = myocardial infarction. The forest plot summarizes multivariable-adjusted HRs with 95% CI. Models were adjusted for sex (if not stratified by sex), age (if not stratified by age), ethnicity (if not stratified by ethnicity), BMI, heart rate, systolic BP, smoking, diabetes, antihypertensive medication use, and eGFR. There was no evidence for interaction. BMI = body mass index; BP = blood pressure; CI = confident interval; eGFR = estimated glomerular filtration rate; HR = hazard ratio; LVH = left ventricular hypertrophy.
